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July 16,2015

Document Processing Desk [6(a)(2)]
Office of Pesticide Programs (7504P)
Ariel Rios Building

U.S. Environmental Protection Agency
1200 Pennsylvania Avenue, N.W.
Washington, DC 20460-0001

ATTN: Mr. Norman Spurling (7502P)

FIFRA, Section 6(a)(2) quarterly report: aggregate adverse effect
incidents dated March, April and May 2015 for the
reporting period ending May 31, 2015

SUBJECT:

During this reporting period, the following APHIS-registered pesticide product was involved
in adverse incidents:

EPA Reg. No. 56228-15
Active Ingredient:

M-44 Cyanide Capsules
CAS No. 143-33-9

Sodium Cyanide
Incident Category No. of Incidents
D-A 6

Details of the incidents (involving the deaths of five domestic dogs) can be found in the
enclosures.

Please direct any questions pertaining to this adverse incident report to Jeffery W. Jones at

(301) 851-4001 or e-mail Jeffery.W.Jones(@aphis.usda.gov .

Sincerely,

David S. Reinhold
Chief, Environmental and Risk Analysis Services

Enclosures (6)

An Equal Opportunity Provider and Employer



Mr. Norman Spurling ‘Page 2

cc:
J. Jones, USDA, APHIS, WS, OS, Riverdale, MD (sent electronically)

J. Edwards, USDA, WS, NWRC Archives, Fort Collins, CO

P. Darrow, USDA, APHIS, WS, Pocatello Supply Depot, Pocatello, ID (sent electronically)

APHIS:PPD:DSinkowski:07-16-15:i:\ppd\es\DataSupport\ws\pesticides\6(a)(2)\fy201 5\
July 16 2015 aggregate report letter.doc
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U.8, DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

WALDUFE SERVIGES
8{al{2) ADVERSE EFFECTS INCIDENT IN_FORVM"I'ION REPORT
INGIDENT CODE INCIDENT SYATUS DATE WS BECAME AWARE ES USE ONLY
D-A Date Dstoof lestsubmission | OF Y INCIDENT REPORT NUMBER
New O3/17/2015 ([ ] tosen 03/17/2015

-EMPLOYEE NAME (To contact for sddiional Informaticr) | TELEPHONE NUMBER | CONTACT NARE (if Non-APHIS ) TELEPHONE NUMBER
Zachary Evans 304-614-9539

DUTY STATION ACDRESS ADORESS

PO Box 13 _

Circleville, WV 26804

INCIDENT LOCATION SOURCE OF INFORMATION
cIY- STATE COUNTY’ m Saif D'.”---l Cat D Lottsr
Circleville wv Pendleton [Quess [JomRewn []owmer

EXPOSURE YYPE (Examgles indude spl, spiash, ¢t runcH o other.)

INCIDENT SITE [examples include commercisi or residential sites, forest/woods,

SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: (examples iaclude

agricutural {speclly crop), rangeland/pasture, noncrop area, fallow field, public lands j applicaton, sogndy, duting transport, repalr/maintenance of appiication
(apecily), mm(mwmmm highway)) equipment, during

Agriculturual (Sheep)

Fenced Wooded Pasture edge

EPA REGISTRATION NUMBER PROBUCT NAME ACTIVE INGREDIENT

56228-15 M-4 Sodium Cyanide
WAS THE PRODUCT WHAT WAS THE DILUTION RATIO (if applicotio) WERE THE LABEL WAS THE APPLICATOR

DIRECTIONS FOLLOWED GERTIFIED (f applicatie)

WDM YBDDNO .Ye. B“’

18 THERE EVIDENCE OF INTENTIONAL MIBUSE (I “Yas™, axplain)

[ Yes X

GUMMARY OF THE INCIDENT (Attach supplemental form if neodod)

During trap check, WT Evans found a dog without a collar. WT Evans spoke with the farmer to inform kim of the
incident. The farmer informed WT Evans of the dog’s owner. At that time, WT Evans returned the dog to its
rightful owner. The owner of the dog informed WT Evans that he was aware of the equipment set on neighboring

property priof to-turning the dog loose.

NAME OF PREPARER SIGHATUR 'menm' ELEPHONE NUMBER ' DAYE

Zachary P. Evans «Z% 304-614-9539 63/ /2015
NAME OF SUPERVISOR TURE TELEPHONE NUMBER DATE §
Tom S. Ellioft o 304-636-1785 o3 /2&3 /45‘*

WS FORM 160-R {Juna 99)

{Local Reproduction Autharized)



DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT - SUPPLEMENTAL REPORT FORM

ES USEONLY

REPGRT NUMBER

“X"ONE "X"ONE

NUMBER OR ACRES AFFECTED

SPECIES COMMOMN NAME BREED (1f known) Brlttany

Dog

DESCRIBE §IGNS, SYMPTOMS, ADVERSE EFFECTS

Fatality

IF LABCRATORY TESTS WERE PERFORMED, LIST NAME OF TESTIS) AND RESULYS (If avaiable, attech coples):

N/A

FAAGNITUDE OF THE EFFECT (0.g. mias of stresms, square oroo of terestris) habitat)

N/A

PEBTICIDE APPLICATION RATE AND METHOD OF APPLICATION (inchudo briaf description of balting if spplicabis)

N/A

WAS PREBAITING USED ON THE SITE (Describe)

DY« [:]He

OEBCRIPTION OF THE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED

Fenced wooded pasture edge

NAME OF PREPARER SIGNATU
Zachary P. Evans 'ﬂ 7 é‘_

DATE

'03/263//5"

NAME OF SUPERVISOR SfNATURE

Tom §. Elfiott //";%

oz/zﬁ/ /ﬁ

W8 FORM 160B-R {June 89} {Local Raproduction Authorizad)




*Personal privacy information*

-007Z

U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
WILDLIFE SERVICES

6{a)(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT

INCIDENT CODE INCIDENT STATUS | DATE WS BECAME AWARE ES USE ONLY
D-A Date Date of last submission ;oF THE INCIDENT REPORT NUMBER
X| N {7 update
EMPLOYEE NAME (To contact for additic;l;I informalion) TELEPHONE NUMBER CONTACT NAME (If Non-APHIS } TELEPHONE NUMBER
Travis Mininger 304-614-9536 :

DUTY STATION ADDRESS

ADDRESS

'INCIDENT LOCATION SOURCE OF INFORMATION
H -
crry [STAE %GOUNTY X self Te ephone Call tetter
! ]
Funneiton | WV * Preston M dia | ©rat Report Other
i

EXPOSURE TYPE (Examples include spill, splash, drit, runctf or other )

INCIDENT SITE {examples include commercial or residential s tes, forestiwoods, | SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: fexamples Include

agricultural {specify crop), rangelandipasture, noncrap area, fallow ficld, pubhc lands ’apphcation. mupang/loading, reentry, during L port, repair/mai of application
(specify). recraational area (specity). right-of-way (rat, utlity, highway)) quip t, during manufacturing/lormulation]
Agriculturual (Goat) Fenced
Open Fence Pasture
EPA REGISTRATION NUMBER " PRODUCT NAME 1 acTivE INGREDIENT
56228-15 M-44 Sodium Cyanide
WAS THE PRODUCT , WHAT WAS THE DILUTION RATIO (If applicable) WERE THE LABEL WAS THE APPLICATOR
[ r i DIRECTIONS FOLLOWED CERTIFIED (f applicable)
h I H H -
X} Concentrated L_J Diluted : )'q Yes No X ves No

IS THERE EVIDENCE OF INTENTIONAL MISUSE (If "Yes", explain)

J Yes

SUMMARY OF THE INCIDENT (Attach supplemental form if needed)

[_—.X}No

During trap check, WT Mininger determined that he had an M-44 that had been pulled byadog. WT
Mininger spoke to the farmer Lo inform him of the incident. AL that time the farmer indicated the dog was
his and that he knew the dog had been running loose and got into the equipment. The farmer informed WT
Mininger that he did not try to capture the dog since he believed it would not go to that section of the farmi.

NAME OF PREPARER SIGNATURE .

TELEPHONE NUMBER

DATE
Travis Mininger _ ‘{_7: e JPrmg— | 304-614-9536 3 / 76 / sor5
NAME OF SUPERVISOR SIGNATURE TELEPHONE NUMBER | DATE
Tom §. Elliott - — = 304-636-1785 326/

WS FORM 160-R (June 99)

(Local Reproduction Authosized)



ESUSEONLY
REPORT NUMBER
DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT - SUPPLEMENTAL REPORT FORM
X~ ONE T [~x~ ONE NUMBER OR ACRES AFFECTED
i
[ ampnoan [ Fren [iesa ) Memms | D imeresats || Repie | ) P [ Xj Domeste | | wig
SPECIES COMMON NAME "BREED {if known) .
Dog : Mix
DESCRIBE SIGNS, SYMPTOMS, ADVERSE EFFECTS o
Fatality
IF LABORATORY TESTS WERE PERFORMED, LIST NAME OF TEST(S) AND RESULTS (f avaiable, attach copies). T
N/A
MAGNITUDE OF THE EFFECT (e.9.. miles of streams, square ares of fenestrial habitat) o o
N/A
PESTICIDE APPLICATION RATE AND METHOD OF APPLICATION (Include brief description of baiung f apatcatiey =
N/A
'WAS PREBAITING USED ON THE SITE (Describe)
.| Yes i I No
DESCRIPTION OF THE HABITAT AND CIRCUMSTANGES UNDER WHICH THE INGIDENT OCCURRED T
Open Fence Pasture
ADDITIONAL FACTORS -
NAME OF PREPARER [SIGNATURE B Coaw
Travis Mininger i — - / 4
: e U G S D )Q(, /2(}/'5
NAME OF SUPERVISOR {SIGNATURE

Tom S. Elliott

T

‘OATE
A

WS FORM 1608-R (Juno 99) (Local Reproduction Authorized)



007>

U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANY HEALTH INSPECTION SERVICE

WILDUIFE SERVICES
6{a}(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT
INCIDENT CODE INCIDENT STATUS DATE WS BECAME AWARE ES USE ONLY
D-A Date Date of last submission | OF THE INCIDENT REPORT NUMBER
New 03/30/2015 | [] updaw 03/30/2015
EMPLOYEE NAME (To contactfor additional information) | TELEPHONE NUMBER | CONTACT NAME (If Non-APHIS ) TELEPHONE NUMBER
Jason Rhodes 304-591-2417
DUTY STATION ADDRESS ADDRESS
HC 68 box 151
Bowden WV, 26254
INCIDENT LOCATION SOURCE OF INFORMATION

ciry STATE COUNTY m Sett D Telephons Call D Letter

French Creek wy Upshur [ Mecia [} oraiReport  [] Otver

EXPOSURE TYPE {Examples include apil, splash, drift, runoff or other.)

INCIDENT SITE (examples Include commercial or residential sites, forastwoods,

agricultural {specify crop), rangeland/pasture, noncrop area, faifow field, public lands

{speciy), recreational area (specify), right-of-way (sall, utility, highway))

SITUATION RELATING TO PRODUCY ADVERSE INCIDENT: [examplas include
application, mixingAoading, reentry, during transport, repair/maintonance of application
equipment, during manufacturingformutation}

Agriculturual (Cattle) Fenced

Wooded Pasture edge

EPA REGISTRATION NUMBER PRODUCT NAME ACTIVE INGREDIENT

56228-15 M-44 Sodium Cyanide

WAS THE PRODUCT WHAT WAS THE DILUTION RATIO (It applicable) WERE THE LABEL WAS THE APPLICATOR
ODIRECTIONS FOLLOWED | CERTIFIED (it applicabie)

K] concentrated ] Otute X ves [Jno X ves [N

1S THERE EVIDENCE OF INTENTIONAL MISUSE (if “Yes", explain)

D Yes No

SUMMARY OF THE INCIDENT (Attach supplementa! form if needed)

WT Rhodes arrived on a cooperators property in Upshur

County to perform an equipment check. While checking

equipment WT Rhodes became aware that a dog had been killed by an M44. The dog did have a collar, but had no
identification on it. WT Rhodes spoke with the cooperator and was unable to identify who the dog belonged to. The
cooperator agreed to ask his neighbors about the dog, hoping to find its owner.

NAME OF PREPARER SIGNATURE

TELEPHONE NUMBER DATE

TELEPHONE NUMBER DATE

Jason Rhodes 62 Z/ ‘Z‘A 304-591-2417 33~ 15":

NAME OF SUPERVISOR

NATURE
Tom S. Elliott W 304-636-1785 3/? /Z’/ 5-

WS FORM 160-R (June 99) {Local Reproduction Authorized)



£5 USE ONLY
REPORT NUMBER
DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT - SUPPLEMENTAL REPORT FORM
"X ONE X" ONE NUMBER OR ACRES AFFECTED
[ ampbion [ Fan [ Bre [X] Mommat ] ivetabrots [} Repte ] pamt | (] Domestic [ ] waid
SPECIES COMMON NAME Dog BREED (fknown)  p11e Heeler
DESGRIBE SIGNS, SYMPTOMS, ADVERSE EFFECTS
Fatality
IF LABORATORY TESTS WERE PERFORMED, LIST NAME OF TEST(S) AND RESULTS ( avadsbie, attach coples):
N/A
MAGNITUDE OF THE EFFECT (a.9., miles of streams, square area of tarrestrial habitat)
N/A
PESTICIDE APPLICATION RATE AND METHOD OF APPLICATION (Include brief description of baiting  applicable)
N/A
WAS PREBAITING USED ON THE SITE (Describa)
OYes [Jno
DESCRIPTION OF THE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED
Fenced wooded pasture edge
ADDITIONAL FACTORS
NAME OF PREPARER SIGNATURE DATE
ason Rhodes ¢ —~
: ﬂw Ll 2-30-1¢
NAME OF SUPERVISOR SIGNATURE DATE
. § /
Tom S. Elliott //:‘:Z‘Lm 3%; /// —
WS FORM 160BR (June 99) (Local Reproduction Authorized) ot




*Personal privacy information*

- 004

U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
WILDLIFE SERVICES

6(a)(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT

INCIDENT CODE INCIDENT STATUS DATE WS BECAME AWARE ES USE ONLY
Date Date of last submission | OF THE INGIDENT REPORT NUMBER
’D,A, gNe‘w 03/18/2015 | [ update 03/18/2015
EMPLOYEE NAME (To confact for additional information) | TELEPHONE NUMBER | CONTACT NAME (if Non-APHIS ) TELEPHONE NUMBER
Cody Krause 701-650-7281
DUTY STATION ADDRESS ADDRESS
iNGivent LOCATION SOURCE OF INFORMATION
cmy STATE COouNTY [Jset  [] TelephoneCall [ ] Letter
New ROCkal'd ND Eddy D Media D Oral Report Other hms | !a_ta

EXPOSURE TYPE (Examples include spill, spiash, drift, runoff or other.)

INCIDENT SITE [ les inciude ¢

{

cial or residentlal sites, forest/woods, | SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: [examples inciude

agricultural (specify crop), rangeland/pasture, noncrop area, fallow field, public lands | application, mixing/loading, reentry, during transport, repair/maintenance of appiication

(specify), recreational area (specify), right-of-way (rall, utility, highway)}

equipment, during manufacturing/formulation)

Rangeland/Pasture M-44 device activated by non-target species -
Domestic Dog
EPA REGISTRATION NUMBER PRODUCT NAME ACTIVE INGREDIENT
56228-15 M-44 Sodium Cyanide
WAS THE PRODUCT WHAT WAS THE DILUTION RATIO (If applicable) WERE THE LABEL WAS THE APPLICATOR
DIRECTIONS FOLLOWED CERTIFIED (If applicable)
[x] concentrated [] Dituted [ Yes [ o [k Yes [ no

iS THERE EVIDENCE OF INTENTIONAL MISUSE (it "Yes", expiain)

DYes [ENO

SUMMARY OF THE INCIDENT (Attach suppl al form if needed)

M-44 devices had been set as part of integrated predator damage program for livestock protection.

/) A
7 Toee Mo orsonsas

NAME OF PREPARER DATE
Nancy Stephan 04/02/2015
NAME OF SUPERVISOR @wns O vV | JELEPHONE NUMBER DATE
i ~ - 04/02/2015
Phil Mastrangelo 1 /6‘_’\ / )/I/W 701-250-4405

WS FORM 160-R (June 99)

\T (Local Reproduction Authorized)



ES USE ONLY

(o]
DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT - SUPPLEMENTAL REPORT FORM | O NUMBER
X" ONE X" ONE NUMBER OR ACRES AFFECTED
(] amptivian [ ] Fish [ ] i [x] [] wverten [] reptie [] Piamt | [x] Domestic  [_] wid
SPECIES COMMON NAME BREED (If known)

DESCRIBE SIGNS, SYMPTOMS, ADVERSE EFFECTS

The Domestic Dog was killed after activating a M-44 device.

IF LABORATORY TESTS WERE PERFORMED, LIST NAME OF TEST{S) AND RESULTS (if available, attach copies):

MAGNITUDE OF THE EFFECT (e.g., miles of streams, square area of terrestrial habitat)

PESTICIDE APPLICATION RATE AND METHOD OF APPLICATION (Include brief description of baiting if applicable)

1 M-44 device was activated.

WAS PREBAITING USED ON THE SITE (Describe)
Clve  [dno

DESCRIPTION OF THE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED

M-44 devices were set in Range/Pasture land for management of coyote predation in livestock.

ADDITIONAL FACTORS

The neighbors dog traveled the approximately 5 miles to the M-44 station and pulled one of {ié M-44's.
The cooperator had notified the dog owner before we placed the M-44’s and all gate and M-44 signage
was properly placed. The dog was returned to the owner for proper burial.

NAME OF PREPARER DATE
Nancy Stephan /7;” Y /ﬁ / 7 pan 0402/2015

NAME OF SUPERVISOR TURE i DATE
Phil Mastrangelo J1 / )/ Vo / 04/02/2015

WS FORM 160B-R (June 98) (Local Reproduction Autho¥ized)

1O



*Personal privacy information*

~-00§4

U.S. DEPARTMENT OF AGRIC

ULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

WILDLIFE SERVICES

"INCIDENT CopE

6(2)(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT

‘.. .. INCIDENT STATUS . .. | DATEWS BECAME AWARE £S USE ONLY
/ Dale i ) Date of iast submission | OF THE INCIDENT REPORT NUMBER
. ¥ New ('M Upaiite 13 / e
0-/  Deyla)e |0 CH17)r5
[ ! LRI SNV S N | f
EMPLOYEE NAME (Tc contact for adddiona! information) l TELEPHONE NUMBER CONTACT NAME (if Noa. A TELEPHONE NUMBER
oo Fox [SHo-381-7387
'DUTY STATION ADDRESS ' LT e e R
/05 5 a5 ﬂr‘ .
L‘,/f 157/!{ oS &4 g 4-’//7f ?—‘f/’ o7
T INCIDENTLOCATION T SOURCE OF INFORMATION -
I ptlipeiasiod NI
crry !sm*r& ” COunTy ) b s | |voenmonecar | voner
P‘,Llas ‘(g i \/V)f i 'Pu(nS £, i |media | ] omtRopon | Otiwr
PR — i . - .. - .

EXPOSURE TYPE {Examplos Include spilt, spi:tsh. d:;ll, runoif or r.!hc;.)

/?ﬁ/f/ /m//ou/ qéy :i’&'? duwned
lNEiDENT SITE {examples mclude cr.‘mm—erc—m;cr réslden!{ai-'_si—lt;s—. -lt;resl)woat;;.

agricultural (specidy crop). angeland/pasture. nancrop area, falicw fielg, public lands

applcation,
(specify). recreational areo {spscdy), nghi-ofeway {raii, utifity, highway}) i

) , dunng mantd.

SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: lexar;'nplcs mnelude

. Mixing’loading. reenlry. dunng transpor, sepav/maintenanco of apphcation

pasfu re.

EPA REGISTRATION NUMBER TPRODUCT NAME |

622815

WAS THE PRODUCT

|1 pipste pupsethe s

WHAT WAS THE DILUTION RATIO ( applicablo)

] g M/

IS THERE EVIDENGE OF INTENTIONAL HISUSE (i "Yes”, axpian)
r:’(rNa

SUMMARY OF THE INCIDENT {Allach supplemental fopm o naedoc)

{ ] Concenirated | | onuted

’ }Yes

ing/lormulation)

, Jiveshef Arotecssoh
!
!
f

ACTIVE INGREDIENT

Sod vm ¢ ik »-‘(.lf

| WERE THE LaBeL WAS THE APPLICATOR
DIRECTIONS FOLLOWED CERTIFIED (H applicablo)

E\;r‘(cs r ]No I,H"ch [ JN:)

[e'w/odﬁb‘){:r 7[;:,/4/ 7é INEEN 7&/'14 £ f/o/ U’}K /?,/cl‘?

NAME OF PREPARER IsiGnaTure T |TeLEeHONE NumMBER foare ., °

| 2 ‘ o £ fl
thad Fox N SYp-39/ 7387 %//&/
NAME OF SUPERVISOR siGua I TELEPHONE NUMBER DATE
WS FORM 166-R (Juno 89)

{Local Reproduction Authanzed)

U v e—

o

[l



ESUSEONLY
REPORT NUMBER
DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT - SUPPLEMENTAL REPORT FORM
“x*one o S ,"X" ONE ' NUMBER OR ACRES AFFECTED
1} Ampnsion | | ran | B M rammat | | tavoncteate | | Reouie ] men Pe7 Domestic [ jwna
SPECIES COMMON NAME ' ' |BREED (it known) ,
0/02« e e
DESCRIBE SIGNS, SYMPTOMS, ABVERSE EFFECTS

ﬂ/U? wesg ﬂé’u\z/ Aoad nedr /O%//“z/ vy 4?/61//5‘3\

IF LABORATORY TESTS WERE PERFORMED, LIST NAME OF TEST(S) AND REsULTS (i cv.'ulahié. atach copes):

~r

M;(;NITUDE OF THE EFFECT {e.g.. miles of streams, square area ol lerrestnal habiat)

s

PESTICIDE APPLICATION RATE AND MET HOD OF APPLICATION (Inciude hne! de_.cmt:on of b'nlmg o appicatun)

L 26 ade /dsr‘r/vr‘/au 3

WAS PREBAITING USED ON THE SITE (Doscribe)
] Yes i No

DESGRIPTION OF THE HABITAT AND CIRGUMSTANCES UNDER WHICH THE INCIDENT OCCURRED

/msﬁ« re

ADDITIONAL FACTORS

s
'NAME OF PREPARER ' 7 |steNature T Joare _ )
LA Fox | A ks
NAME OF SUPERVISOR SIGNAT! loare
. i ;.
_Cro?/‘ & [ Cerr _ T S ! L;’/ ?’//f

WS FORM 1608-R {Juno 89) {Locat Reproduclion Atthorized)



*Personal privacy information*

~-0006

U.8. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION 8ERVICE

WILDLIFE SERVICES

6(a)(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT

{HCIDENT CODE 1 INCIDENT STATUS DATE W8 BECAME AWARE ES USE ONLY
D-A : o Dats of 1ast submisaicn QF THE INCIDENT REPORT NUMBER
K] new 05/01/2015 | update 05/01/2015
E2APLOYEE NAME (To contact for sdditional Information) | TELEPHONE NUMBER | CONTACT NAME (1f Nen-APHIS ) TELEPHONE NUMBER
Travis Mininger 304-614-9536
INCIDENT LGCATION SOURCE OF INFORMATION
STATE COUNTY (57 set [] Tetephone can || Lottor
Hundred wv Wetzel [ Meda [ omtropet | lomer___

EXPOSURE TYPE (Exemplss includa splll, aplash, drift, runoff or other.)

INCIDENT SITE [exemples Include erclal or

ial sites, [ woods,

agricultural (opaclly crop), rangeland/pasiure, noncrop arsa, faliow field. public tands
(specdy). recrantionat aren (specily). right-of-way (rail, utdity, highway)}

Agriculturual (Goat) Fenced
Open Fence Pasture

SITUATIOR RELATING TO PRODUCT ADVERSE INCIDENT: {exemples include
application, mixngficading, roantry, dusing transport, repairimaintananca of application
equipment, dusing manufecturing/formulation}

EPAREGISTRATONNUMBER | PRODUCT NAME [ AcTwE INGREDENT

56228-15 M-44 Sodium Cyanide

WAS THE PRODUCT WHAT WAS THE DILUTION RATIO {f apgiicabie) WERE THE LABEL WAS THE APPLICATOR
' DIRECTIONS FOLLOWED | CERTIFIED (¥ appiicabla)

[X] concantrated [ Diuted X ves | 2 mo [ [ X} ves [ mo

18 THERE EVIDENCE OF INTENTIONAL MISUSE (li "Yes", explain)

[ ves X o

SUMMARY OF THE INCIDENT (Attnch cupplemantal for I needed)

During Trap check WT Mininger found a dog with a collar but no identification on it. WT Mininger spoke
with the farmer to inform him of the incident. The farmer did not know the owner of the dog. The farmer
would notify WT Mininger if he ever discovered who the owner was.

NAME CF PREPARER TSIGNATURE [ TELEPHONE NUMBER TDATE T
‘Travis Mininger — -614- o

8 L e  304-614-9536 5/ /5
NAME GF SUFERVISOR SIGNATURE TELEPHONE NUMBER DATE

Tom S. Elliott

—

304-636-1785

s

W6 FORM 160-R (June 89)

{Local Repradustion Authorized)



ESUSEONLY
REPORT NUMBER
DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT - SUPPLEMENTAL REPORT FORM
X ONE o “X*ONE NUMBER OR ACRES AFFECTED
“jamonben [ ren [ e ) Memmal [ twertetate [T Repts [ pumt | [ Oomesie ] Wata
SPECIES COMMON NAME BREED {if known) .
Dog Mix
DESCRIBE SIGNS, SYMPTOMS, ADVERSE EFFECTS
Fatality
IF LABORATORY TESTS WERE PERFORMED, LIST NAME OF TESTI8} AND RESULTS (1 avoZabte, attach copias)
N/A
BAAGNITUDE OF THE EFFECT (e.g., mies of streams. squara area of temastrial habiat)
N/A
PESTICIDE APPLICATION RATE AND METHOD GF APPLICATION (indiud brla! descripton of bating d applicatie) - -
N/A
WAS PREBAITING USED ON THE SITE (Dascribe)
D Yes [j No
DESCRIPTION OF THE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INGIDENT OCGURRED
Open Fence Pasture
ADDITIONAL FACTORS
m- T ) SIGNATURE : N - DATE TR e
Travis Mininger —
D e 5/ /5
NAME OF SUPERVISOR SIGNATURE DATE
Tom S. EHiott ,/// ‘5‘% 5//8//:!"
WS FORM 160BR (Juna 59) (Loca) Repsoduttion Authorized)





